
FITNESS CLASS REGISTRATION FORM 
Registration is due one week in advance. Class will be cancelled if minimum for that class is not met. 

 

Name_____________________________________________________________ID _____________________________ 
 

Extension_____________Mailstop____________Email ____________________________________________________  
 
 

FERMILAB AGREEMENT AND RELEASE OF LIABILITY 
 
In consideration of gaining membership or being allowed to participate in the activities and programs of the Fermilab Wellness Department, I do hereby 
waive, release and forever discharge Fermilab and its officers, agents, employees, representatives, executors, and all others from any and all responsibilities 
or liabilities for injuries or damages resulting from my, or any of my dependents, participation in any activities or use of equipment or machinery. I 
understand and am aware that strength, flexibility and aerobic exercise, including the use of equipment, are a potentially hazardous activity. I also 
understand fitness and athletic activities involve a risk of injury and even death and that I am voluntarily participating in these activities and/or using 
equipment with knowledge of the dangers involved. I hereby agree to expressly assume and accept any and all risks of injury or death. 
 
I do hereby further declare myself to be physically sound and suffering from no condition, impairment, disease, infirmity or other illness that would prevent 
my participation in any activities of the Fermilab Wellness Department or use of equipment or machinery except as hereinafter stated. I acknowledge that I 
have either had a physical examination and have been given my physicians’ permission to participate or that I have decided to participate without approval 
of my physician and do hereby assume all responsibility for participation in all activities, and utilization of equipment and machinery. 
 
Release of Liability Signature__________________________________________________________________Date_______________________ 

 
 

  

HONEST ABS  (Wednesdays: 12-12:30pm @ Fitness Center Group Exercise Room) 
 _____ November 1 – December 20        $50.00 

 
MUSCLE TONING BY BOD SQUAD  (Tuesday & Thursdays: 5-6pm @ Fitness Center Exercise Room) 
_____ September 19 – December 21 (25 sessions) (No class 10/31, 11/2, 11/23)                $125.00 

 _____ September 19 – December 21 (13 sessions) (No class 10/31, 11/2, 11/23)   $66.00 
 

PILATES  (Mondays: 11:45am-12:30pm @ Fitness Center) 
 _____ November 27 – January 29 (no class 12/25, 1/1 or 1/15)     $87.00 
 

YOGA  (Thursdays:  11:45-12:30pm @ WHGFE Training Room) 

_____ November 2 – December 14 (6 wks - no class November 23)     $45.00 
 

YOGA  (Thursdays:  12:30-1:15pm @ WHGFE Training Room) 

_____ November 2 – December 14 (6 wks - no class November 23)     $45.00 
 
ZUMBA/ZUMBA TONING COMBO (Thursdays: 12-12:45pm @Fitness Center Exercise Room)   
_____ January 4 – February 22         $60.00 

 
      TOTAL CLASS REGISTRATION         $___________ 
 

 
 
CIRCLE FORM OF PAYMENT:  CASH       CHECK #________made out to Fermilab     VISA     MASTER     DISCOVER     AMEX 

No need to fill out credit card info below if a Wellness staff member is available to scan your card instead. 
 

 
I authorize Fermilab to charge my card (signature) _________________________________________________________________  
 

 
CREDIT CARD NUMBER_______________________________________________EXPIRATION___________________CVV________                                                        
 

 
BILLING ADDRESS ________________________________________________________________________________ Revised 11/13/17 


